FOR Retum Completed Form To:
TANKS | The appropriate DEM Regional Office according to the county of the facility's location.
IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (PINK) FOR REGIONAL

OFFICE ADDRESS].

State Use BhiZ, Dept. of EHN
1.D. Number

Date Received OCT 26 1393

[ —=3

R

NC

H L
Complete and retum within (30) days following completion of site investigation. Re ion.a ; ‘

NC-Division of Forest Resources NC-DFR - Region II, District 10 Qffice

Owner Name oration,_Individual, Public . or Other Ent Facility Name or Company
B. 0. Box 27687 o<l " 0-021805
Street Address Facility 1D # (if available)
Wake Route 16, Box 272 (Hargrave Road)
County, Street Address or Stale Road
Raleigh, NC 27611 Davidson Lexington 27292
Z i p Code Zip Code

Ci St Ci Ci
"%19-733-2163 °704-956-2111

Area Code Telephone Number Arca Code Telephone Number
l. Contact Person

Patri r 919-553-6178
= Telephone No. (Area Code)

Evergreen Environmental Services, Box 1926, Kernersville, NC 17285 919-996-0181

i

NC=DFR _Congtruction Specialist
Job Titke

Closure Contractor

Address

Froel-(xl\ia{nrfg,r & Robertson, Inc. 310 Isluber

Lab

Telephone No. (Area Code)

St., Raleigh, NG 27603 919-828-3441

(Name})
IV. UST. Information

(Address)

Telephone No. (Area Code)
VI. Additional Information Required

V. Excavation Condition

| certify under penalty of law that | have personally examined an

submitted information is true, accurate, and complete.

. atar In 8
Tark | Size in Tank Last E\;\::au;ation Product Vil Sl Cormampation
No. Gallons Dimensions Contents Yes | No Yes No Yes No See reverse side of pink copy
{owner's copy) for additional
1 ]1,000 |3.75'¢4 x12' diesel X X X information required by
N.C. - DEM in the
2 3,000 5.5'¢$¢ x18' gasoline X x X written report and sketch.
1,000 4.0'¢4 x10' fuel oil X X x
Check the activities completed.
[(X] Contact local fire marshall
Notify DEM Regional Office before abandonment, NDON c
Drain & flush piping into tark. C1 Fill tank untl material overflows tank opening;
) Remove all product and residuals from tank [ Plug or cap all openings;
[X] Excavate down to tank [ Disconnect and cap or remove vent line
[X] Clean and inspect tank. : ] Solid inert material used - specify:
X Remove drop tube, fil pipe, gauge pipe, vapor recovery tank connections,
subrmersible pumps  and other tank fixtures,
x] Cap or plug all lines except the vent and fill lines. \'4
CxJ Puge tank of all product & flammable vapors. [x1 Create vent hoke
L] Cut one or more large holes in the tanks. ‘ [x] Label tank
Backfill the area. ' 9/30 /q_3 Dispose of tank in approved manner
. Date Tank(s) Permanently closad: Final tank destination: _Saféway Tank Digposal |
Date of Change-in-Service: Co]_fé\xs NC

Vill. Certification (Read and Sign)

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I_.-béliev_g,_ma_t_ the

d am familiar with the information submitted in this and.ah, attached

T

Print name and official title of owner or owners authorized representative
Daniel K. Schaefer, P.E., Project Engineer

Froehling & Robertson, Inc.

Date Signed

GW/UST-2 Rev.7/29/91

White Copy - Regional Office

0 [yt

Yellow Copy - Central Office Pink Copy - Owner
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